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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

RECEIPTS Column | Column Il
This Period Cumulative this election cycle
3. Contributions
a. Itemized (Schedule 1A - Column 6) (3a.) $ ant
b. Unitemized (Jess than $20.01 each - no Schadule) (3b.) $ NOT APPLICABLE D
¢. Subtotal of "Centributions" @Be)ys__ —E (18 % | (O?G—b
=
4. Other Receipts (Schedufe 1A -1, Celumn G) 4) 9 : (19} $ 3‘?6 (a - >
; ~L
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS 5) $ €3 (2058 g‘SgCa
(Add Line 3¢ + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
8. In-Kind Contributions (Schedule 1-1K, Celumn 7) 6) % 6' ' (21.) % ’-@
7. In-Kind Expenditures {Schedule 1B-IK, Column 6) 7y $ ©r 225
EXPENDITURES
8. Expenditures
a. ltemized (Schedule 18, Column 6) (Ba.) $ QOO
b. itemized Get-Out-the-Vote {Schedule 1B-G) (8h.) $ L
¢. Unitemized {less than $50.01 each - no Schedule) (8c) § > ) Z\.I_.
8. TOTAL EXPENDITURES (Add Line &a + Line 8b + Line 8¢) 9.) % '@' (23 % LH (OQ
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Onily)
10. Disbursements é
a. ltemized (Schedule 1C, Column 6) (10a.) §
b. Unitemized (less than $50.01 each - no Schedule)
(100} 5
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS é
(Add Line 10a + Line 10b)
{11y $ (243 %

DEBTS AND OBLIGATIONS
12. Debts and Obligations

L
a. Owed by the Committee (Schedule 1E) (12a.) § L\\ b (0

b. Owed to the Committee (Schedule 1E)

(12b.} $
BALANCE STATE
13. Ending Balance of last report fifed (13) % | (n @O —
{Enter zero if no previous reports have been filed.) Sid—
14. Amount received during reporting period (14)+ & 9 OO

{Line 5, Total Contributions & Other Receipts) =/
15)=5_1 32O

15. SUBTOTAL Add lines 13 and 14 00 L
16. Amount expended during reporting period (16.)- §
(Add lines 9 and 11} ( 9 SjZ
17. ENDING BALANCE {(17.} $ l QO *

{Subtract line 16 from line 15)
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES 1 Committee 1. B. Number
SCHEDULE 1B )
CANDIDATE COMMITTEE 2. Commitiee Name
3. Name and address of perscn or vendor to whom paid 4, Purpose {Describe specific purpose and you 5. Date 6. Amount

may assign an Expenditure Code}

Expenditure #1

Name CJ'AH\.Y_SE’ §Qf€ Purpose:{ gmgh,ép Do @g}r\_)ﬁ} Q-Ul
Address ’_‘)’? \-{Gb SQ@JQ(SONJ g)

\ e 1t Sore Vo shog, Y
S R = g Ealanied gl S [] check box If this expenditure is payment of
i debt or obligation reported on previous
[:I Fund Raiser statement
Expenditure #2
Name Purpose:
Address

(] Check box If this expenditure is payment of
debt or obligation reported on previous

D Fund Raiser statement
Expenditure #3

Name Purpose:
Address

(] check box if this expenditure is payment of
debt or obligation reported on previous

(7] Fund Raiser statement
Expenditure #4

Name ’ Purpose:
Address

[ check box if this expenditure is payment of
debt or cbligation reported on previous

D Fund Raiger statement
Expenditure #5
Name Purpose:;
Address
|:| Check box if this expenditure is payment of
[ Funa Raiser debt or obligation reported on previous

statement

Subtotal this page
Grand Total of all Schedules 1B
{Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page

Page of
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee 1.D. Number \\ g’) LH\ /7 C\

2. Committee Namerjc\(‘ v Vo0 \Q

This Schedule itemizes:

if bank loan, name of endorser or guarantor:

Amount Endorsed: §

a. FDebts and obligations owed by or forgiven the committee OR b. r Debts and obligations owed to or forgiven by the committee.
{Check either a or b. Use only for the purpose checked.)
3. Name and Mailing Address of person, vendor or 4, Type of Obligation 7. Date and amount of 8. Cumulative 9. Cutstanding
financial institution to whom debt is owed. {Indicate type and you may each payment payment to Balance at close
assign an expenditure code) date on debt | ofthis period
Check box to indicate whether debt is owed to an 5. Indicate dale debt was (ltem 8 minus
incorporated business. If debt is a bank loan, please incurred ltem 8)
provide information regarding the endorsers or 6. Indicate original amount
guaranters, if any. of debt
Debt #1 Corp? D Yes
@ or by: U 4. Type: [_!3 = [V
Aﬂa( CAap VOO t I 1§
o 5. Date Debt Was Incurred:
9N Yasade
2T Y  Xasm - 34- QU ;i s 9
] 6. Ori(Qm nal Amount of Debt: $ $ S OD
\'STG\f'f“\'C_;ONTWP) Y, D, /18
. 2500 [] roraiven
[ 1 8
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? [] Yes '
Owed to or by: 4, Type:%ﬁ“_ A ;
D o)
T \OC—(’ 5. Date Debt W, d —
. Date Debt Was Incurred:
S Q‘;\J\ W, ?O:i r-’\"e ) "\Q’Oﬂ TN ,@
\)( T m 6. Original Amount of Debt: $ S O
" \ Ll 1 SO MP - $SQ‘® ! I3
I DFORGIVEN
If bank loan, name of endorser or guarantor: __ - Arnount Endorsed: $
Debt #3 Corp? D Yes .
Owedtoorby: 4. T)‘PCI(AXA&_ P18
ﬂLWWM\{M)C 5 Date Debt Was I ] A
hig . Date Debt Was Incyrred: L
37 G\" N @ﬁ\*\)l‘;e —1-30- ():] AR 5 Q~
\l& /‘_ m 6. Orlginal Amount of Debt: 7
OS2 Ve 1T U ! -
s_ 740 L1 &
L s [CIroraiven

Page Subtotal (Outstanding debi}

Grand Total of all Schedules 1E

{Complete on last page of Schedule showing amounts owed by or to the committee)

A debt or obligation must be shown on this Schedule if there was an outstan
this Campaign Statement or it was forgiven during the period covered by thi:

Page S of ;;

ding amount owed on it at the closing date of
s Campaign Statement.

5

Enter this totai
on line 12a
“owed by™ or
line 12b "owed
to" of the
Summary Page
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\ 277479

DEBTS AND OBL|GAT|ONS 1. Committee 1.0, Number
SCHEDULE 1E 2. commitos ame €T € owevon Yor L
CANDIDATE COMMITTEE

This Schedute itemizes:

a. rDebts and obligations owed by or forgiven the commitiee OR
(Check either a or b. Use only for the purpose checked.)

b. F Debts and obligations owed to or forgiven by the committee.

3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Cutstanding
financial institution to whom debt is owed. {Indicate type and you may each payment payment to Balance at close
assign an expenditure code) date endebt | of this period
Check box to indicate whether debt is owed to an 5. indicate date debt was (tem 6 minus
incorporated business. If debtis a bank loan, please incurred Item 8}
provide information regarding the endorsers or 6. Indicate original amount
guarantors, if any. of debt
Debt #1 Corp? ] Yes _
COwed to or by: 4. T)’PEZL&'N [ %
ﬁj&\f{‘ww \<Ork 5. Date Debt Was I d LS
- Date Debt Was Incurred:
ZRACM D, 6703‘\3\6 f&’%—@b\ [ 4.8 \ —~
— ) 6. Original Amount of Debt: 3 $
\/\‘ﬁ»\"(r\ SO 1wD m; Ca | /%
hJ - —_—
5 Cpk (o [T] ForeIven
i1 8
If bank ioan, name of endorser or guarantor: Amount Endorsed: $
Deht #2 Corp? l:! Yes
Owed to or by: 4 Type: [ cord | 1§
@wrw s bfk .
5. Date Debt Was Incarred: <D

3Ry N Fasgie

\A, T ‘ﬂq 6. Original Amount of Debt: L 1§ $ Z:C
ey 1 Sy~ L2, " el i
s_ SO 3
[_IForaiven
{1 %
If bank loan, name of endorser or guarantor: - Amount Endorsed: §,
Debt #3 Corp? D Yes
Owed to or by: 4 Type: [ -]
[
5. Date Debt Was Incurred:
[
6. Originat Amount of Debt: $
[
$
;s [ JForaiven

If bank lean, name of endorser or guarantor: Amount Endorsed: §

Page Subtotal {Outstanding debt)

Grand Total of all Schedules 1E
{Complete on last page of Schedule showing amounts owed by or to the committee)

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of
this Campaign Statement or it was forglven during the period covered by this Campaign Statement.

Page 2, of ;

216

Enter this total
on line 12a
“owed by™ or
line 12b "owed
0" of the
Summary Page




